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 When I began Independent Study, I had two objectives. The first was to 
produce a creative project, whether that be a novella, collection of short stories, or 
series of poems. While I appreciate critical research, I am fascinated by the 
expectations of form, and how experimental fiction breaks these expectations to 
provide the audience with a deeper immersion in the story. Charles Glicksberg’s 
article on experimental fiction states that “experimental techniques, the search for 
new means of expression, worked in cooperation with a modern literary 
movement that sought to explore deeper levels of reality” (131).  To explore these 
deeper levels of reality, I wanted to create a project that allowed me to creatively 
explore and experiment with a novella’s form, while also bringing my own 
characters to life. The second objective was to somehow incorporate journalism 
into my project. However, I wasn’t sure how to incorporate journalism without 
writing a nonfiction research paper critically examining patterns in news coverage 
of stories. After thinking about why journalism was important to me and why I 
wanted to pursue a career in it, I realized part of the reason I was drawn to 
journalism was its ability to tell stories in unique forms and different ways. Some 
articles that are lengthier, investigative features articles, such as The Atlantic’s 
“Rape Culture in the Alaskan Wilderness,” present facts and details in a way 
similar to a novel, despite the articles being nonfiction. The above article begins 
with a description of a girl named Jane and her town of Tanana, similar to an 
exposition in a fictional work that sets the scene before a conflict arises (Bernard). 
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The article moves on to present the reader with the ongoing issue of rape culture 
in Tanana, developing a sense of conflict and urgency. Even shorter, breaking 
news articles, such as the Port Clinton News-Herald’s coverage of missing child 
Harley Dilley, attract readers by grabbing their attention, giving snippets of 
information and promising to provide more details as they become available, 
leaving readers with incentive to check back into the story periodically. News 
stories are constantly changing, growing and shifting as news media learns more 
information. After realizing newspapers are a suitable vehicle of telling a 
nonfiction story, I decided that, conversely, I could use articles to tell a fictional 
story. To create depth in my world, I chose to write in various forms, such as 
longer features, obituaries, and shorter news articles. Each of these forms 
contributes a different layer to my story-telling, while maintaining the ability to 
convey information to large groups of people at once. Obituaries allowed me to 
build characters by detailing a person’s whole life. Features and news articles 
gave me the flexibility to include quotes from inessential characters outside of the 
primary narrative.  
 To choose what topic to write about, I considered which stories news 
outlets consistently reported on in a way that kept readers returning for updates. I 
decided to write about an epidemic, in part because of newspapers’ tendency to 
follow a certain framework when reporting emerging diseases. Priscilla Wald 
writes that both works of journalism and fiction follow “a formulaic plot that 
begins with the identification of an emerging infection, includes discussion of the 
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global networks throughout which it travels, and chronicles the epidemiological 
work that ends with its containment” (2).  This framework resembles a work of 
fiction with a distinct beginning, middle, and end. Planning to work within the 
confines of this typical narrative framework, I decided to write about the rapid 
spread of an unknown disease in a town in Northwest Ohio, focusing on the 
town’s intricate reaction to an unknown virus. In the middle of my writing, the 
coronavirus emerged in Wuhan, China and fear and paranoia of the unknown 
virus spread globally. Despite travel restrictions and quarantines, large amounts of 
human movement, both within a city and between cities,  make it impossible to 
stop the spread of the virus. As the virus proliferates across countries, the fear 
escalates. I receive about five breaking news notifications a day related to 
coronavirus development. Observing the effects this virus has had on individuals 
across the world, even those who aren’t infected, forced me to consider how 
widespread those effects are, and how they can touch every member of a 
community. Because of these events, writing an I.S. about the epidemic suddenly 
felt urgent and germane to the widespread fear and paranoia accompanied with 
the onset of the coronavirus. 
 To help guide me while writing about an epidemic, I looked at A Journal 
of the Plague Year by Daniel Defoe, originally published in 1722 and one of the 
classic works in plague literature. Told through one man’s point of view, the novel 
details the experience of living in London during 1665, when the bubonic plague 
infiltrated the city. Defoe chronicles the hysteria leading up to the disease, the 
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outbreak of the plague itself, specific measures taken by the government to help 
contain the spread of the disease, as well as stories about specific citizens who 
have been affected by the plague. Defoe’s narrator, H.F., uses existing street and 
neighborhood names to paint a comprehensive picture of what the city looked like 
during the time of the plague. The novel gives a first-person account, while also 
providing elements of nonfiction to add specificity and authenticity to the 
narrative.  
 There are several things Defoe does to provide a holistic, accurate view of 
what the London climate was like during 1665. In incredible detail, H.F. describes 
the changes the plague brought about that affected both individuals’ daily lives 
and the larger scale of the city. Early on in the plague’s progression, H.F. states, 
“already People had, as it were by a general Consent, taken up the custom of not 
going out of Doors after Sun-set,” (12). To show how the plague has affected the 
city, H.F. describes the change to people’s general habits, but he also compares 
their change to the city itself: “The Face of London was now indeed strangely 
alter’d, I mean the whole Mass of Buildings, City, Liberties, Suburbs, 
Westminster, Southwark and altogether...but in the whole, the Face of Things, I 
say, was much alter’d; Sorrow and Sadness sat upon every Face… London might 
well be said to be all in Tears,” (16). He goes on to describe the shrieks coming 
from houses where loved ones had recently died. Defoe is able to step back from 
writing about the plague on an individual level to also examine and depict what 
the general crowd of the entire city was looking like. Defoe’s writing showed me 
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how valuable a first-person narration is when conveying minute, specific details 
of a disease. While newspaper articles can communicate what happened on a city-
wide level, they don’t normally give individual, personal details. To overcome this 
obstacle, I expanded my project to include both newspaper articles and diary 
entries of a girl named Jada Ansa, who lives in Fremont, the city where the 
epidemic begins.  
 Chronicling the spread of the disease through the diary entries of one girl 
allows me to show how the disease itself represents something more than a 
medical phenomenon. When Defoe describes the effects the plague has on society, 
he is showing how a medical problem has turned into something bigger, a disease 
threatening to break down society itself. In his article, Rene Girard writes that the 
plague “can be viewed as a generic label for a variety of ills that affect the 
community as a whole and threaten or seem to threaten the very existence of 
social life. It may be inferred from various signs that interhuman tensions and 
disturbances often play the principal role,” (834). The plague threatens the 
existence of social life as soon as it starts changing people’s habits, as described 
above. This societal breakdown can also be shown through the hysteria H.F. 
describes when the plague hits. In my project, this hysteria is manifested by 
parents keeping their children indoors. When a crisis hits, those involved must 
adapt and change socially acceptable norms. In my I.S., parents are so worried 
their children will catch the disease going around, they quarantine them in their 
homes. Therefore, both the parents’ and children’s habits are changed as students 
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learn to navigate both being stuck inside and the resentment they feel towards 
their parents.  
 Another very human reaction Defoe portrays is the hysteria among the 
citizens when they learn of a potential outbreak. When anyone in London became 
sick, it was assumed he had the plague (13). Their reaction shows how strong the 
fear of the plague was, and the assumptions and panic going through everyone’s 
minds. In fear of catching the disease, people visited “mock astrologers” to try 
and learn their futures (27). Once the plague struck hard, the people were “made 
desperate” and broke out of their shut up houses in order to flee the city (55). 
Here, the plague can be seen not only as medical, but as a social plague as well 
(Girard 835). The hysteria described is spreading through the citizens of the city 
like contagion of the disease spreads through the physical space of London. In my 
project, not only do I portray this hysteria by creating parents who keep their 
children in the house, but I also show paranoia by people’s reactions to characters 
who display symptoms. The main symptom of the disease in my project is having 
nightmares, which is a seemingly ordinary occurrence. Once the disease has 
progressed, when a character experiences nightmares, those close to him jump to 
conclusions and assume he has the disease, similar to the citizens in London who 
think that everyone who’s sick has the plague. However, my characters not only 
assume he has the disease, but go so far as to kick him out of their meetings and 
inner circle in an attempt to protect themselves from catching the sickness. This 
reaction of jumping to conclusions to assume someone has the disease shows how 
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the fear of the illness is manifested and shown through interpersonal relationships, 
as students become skeptical of their friends and ultimately abandon them.  
 In addition to listing the actions and habits of the city’s population, Defoe 
brings the plague to life by becoming so specific that H.F. lists the Orders 
published by the Lord Mayor. He devotes nine pages to include these orders, 
which provide detailed instructions for examiners, watchmen, searchers, 
chirurgeons, and nurse-keepers, as well as the protocol required for caring for the 
sick, shutting up a house, burial of the dead, portage of items, and keeping the 
streets clean (38-46). Even several months before these orders, the narrator states 
the government has placed barriers on roads, preventing flight of people from 
London (8). Including these elaborate orders shows both how destructive the 
plague can be and how seriously the government is taking the plague. They 
created detailed precautions and rules so it doesn’t spread more than it already 
has. Through newspaper articles, I am able to show similar reactions to the 
disease by city officials and directors of health. My project goes a step further to 
use social media posts and diary entries to show individual reactions of students 
and parents that wouldn’t usually be publicized in a newspaper. I think it is 
important to have both diary entries display someone’s personal, more truthful 
account of events, while also using social media posts to highlight how someone 
projects their fear publicly to those around them.  
 These orders are also a good example of how Defoe intertwines elements 
of nonfiction and fiction when depicting London. By listing the orders, Defoe 
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shows how seriously the plague was taken, and how severe its consequences 
were. Besides the nonfiction components, Defoe uses language to show the 
severity of the disease. He uses both medical and political terminology to describe 
the plague itself, as well as its effects on the citizens and city. This language 
further helps Defoe to depict the plague as a medical, social, and political issue. In 
Geoffrey Payne’s article, he highlights that the “medical terminology continues as 
a consistent feature of the narrative,” pointing out that in the novel, rumors of the 
plague spread like an “infection” (Payne 624). In this light, it seems as if the fear 
and the paranoia of the plague are a more serious concern than the disease. Thus, 
in A Journal of the Plague Year the disease is more than a medical issue, but a 
social one as well. This language made me consider the social effects a disease 
has on a town, and how it transcends the medical and scientific community to 
become a concern on a much larger scale, ultimately trickling down to affect 
every aspect of an individual’s life. In my I.S., the change in Jada’s habits and life 
are analogous to the disease progressing and expanding, eventually taking over 
every aspect of the town’s life. The implications of this analogous relationship 
bring attention to how not only the virus itself is detrimental to communities, but 
the widespread fear associated with unknown diseases is equally harmful. 
 While Defoe provides hard, clinical facts about government actions, he 
also emotionally appeals to his audience by telling stories of those tragically 
affected by the plague. For example, H.F. recounts the story of a mother and her 
19 year old daughter who unfortunately contracts the disease. When the mother 
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discovered a sign of the plague on her daughter’s leg, she “shriekt out in such a 
frightful Manner, that it was enough to place Horror upon the stoutest Heart in the 
World...she fainted first, then recovered, then ran all over the House… and 
continued screeching and crying out for several Hours,” (56). The mother 
continues to cry out even once her daughter has died. By illustrating a singular 
mother’s reaction to her beloved daughter catching the plague, Defoe tugs at the 
emotional heartstrings of the reader, highlighting the impact of the outbreak on a 
human level. Likewise, part of my story focuses on the relationship between my 
main character and her mother. Jada’s mother is so scared her daughter will catch 
the disease, she forces her to stay inside, thinking she’s doing what’s best for her. 
This puts stress on their otherwise loving relationship, as Jada comes to terms 
with her new situation and grapples to realize her mother’s motive. Her mother 
asks Jada periodically if she has nightmares, and does all she can to protect her.  
 When Defoe examines the individual effects of the plague, he breaks a 
global phenomenon down to a human microscale and shows how the plague 
infiltrates aspects of daily life, relationships, and political systems at-large. By 
focusing on the individual, A Journal of the Plague Year made me question the 
effects rapidly-spreading diseases have on humans. The novel also forced me to 
consider how these epidemics manifest themselves both on an individual and city-
wide level. Defoe shows a complete view of London through the list of 
government orders, use of specific neighborhood names, reactions of the general 
populace, and specific stories involving individual people. Instead of focusing on 
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the medical terminology, symptoms, and treatment of the plague, A Journal of the 
Plague Year concentrates on the human aftermath and consequences resulting 
from the plague. After reading this novel, I oriented my project to show both the 
large-scale big picture effects of the disease on the city, while also focusing on its 
impact individually. To do this, I expanded the form of my project to include 
different artifacts, such as Facebook posts, diary entries, text messages, and 
newspaper articles. Not only do these artifacts simulate nonfiction, but they 
provide multiple perspectives at which the reader can observe the disease, both in 
personal and public spheres. I believe these multiple perspectives create a variety 
of content and voices that is compelling to read. Each medium allows a multitude 
of characters to speak, providing different voices that build layers in the overall 
narrative of the epidemic. 
 The use of artifacts of produce a novel compelled me to look at a work of 
nonfiction, detailing a plague based off interviews and news coverage. The Hot 
Zone by Richard Preston is a more recent book that details the origin and spread 
of the Ebola and Marburg viruses. Preston starts his 1994 nonfiction novel by 
focusing on a man, Charles Monet, who has one of the first recorded cases of the 
ebola virus. With meticulous attention to detail, Preston describes who Monet is, 
telling the audience his job, where he lives, who his friends are, and how he and a 
friend went on a trip to Mount Elgon several days before showing symptoms of 
the virus. After introducing his character, Preston depicts the days leading up to 
Monet’s death. After this enticing opening, Preston goes on to explain the history 
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of the disease, and the potential for an outbreak when the virus was discovered in 
monkeys living 15 miles away from Washington D.C. 
 Like Defoe’s work, The Hot Zone highlights the importance of showing 
how disease affects not only a city or group, but specific individuals. Preston 
makes the nonfiction story captivating by the copious amount of detail he gives to 
the characters he describes, focusing on the disease on a personal level. These 
real, emotional details help make a captivating story. Human-interest stories are 
“one of the key factors in attracting media attention” to a disease (Nerlich and 
Halliday 47). For example, Preston chooses to begin his story by focusing on 
Monet, first describing Monet’s mundane life on a day to day basis before closely 
following his symptoms after the virus is contracted. In another part, the narrative 
follows Major N. Jaax and her own close call with almost contracting the virus. 
Preston introduces Jaax by writing, “In the kitchen of a Victorian house near the 
center of town, Major Nancy Jaax, a veterinarian in the United States Army, stood 
at a counter making dinner for her children,” (37). By depicting the normalcy 
that’s happening on an individual level, Preston engenders sympathy for these 
people, as well as creates a dramatic contrast between their everyday lives and 
their lives once they contract the virus. I also depict this normalcy of pre-disease 
life, but from a first person point of view. Through the initial diary entries, the 
audience is able to see what Jada’s life is like before the epidemic: normal days of 
soccer practice and hanging out with friends. These opening entries introduce the 
audience to Jada’s character and familiarize them with her life before the disease. 
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Similar to Preston creating a familiar, pleasant world for his audience, these early 
entries are necessary to help to build the narrative, serve as a contrast, and create 
tension when people in Jada’s life start dying as the disease spreads. 
 Another way Preston creates interest in the disease is by describing the 
symptoms of the virus in detail. For example, in the scene where Charles Monet is 
on the airplane, Preston gives a horrifying description: “His eyes are the color of 
rubies, and his face is an expressionless mass of bruises...The muscles of his face 
droop. The connective tissue in his face is dissolving, and his face appears to hang 
from the underlying bone, as if the face is detaching itself from the skull. He 
opens his mouth and gasps into the bag, and the vomiting goes on 
endlessly,” (14).  One of the most vivid descriptions comes when Monet finally 
arrives at the hospital: “He becomes dizzy and utterly weak, and his spine goes 
limp and nerveless and he loses all sense of balance. The room is turning around 
and around. He is going into shock. He leans over, head on knees, and brings up 
an incredible quantity of blood from his stomach and spills it onto the floor with a 
gasping groan. He loses consciousness and pitches forward onto the floor. The 
only sound is a choking in his throat as he continues to vomit blood and black 
matter while unconscious,” (18). The specificity of these descriptions make them 
captivating to read. When reporting about viruses and illness “disease language 
and action are closely linked, especially via metaphors, images and narratives, 
which evoke certain expectations, attitudes, scenarios and ways of acting upon 
them” (Nerlich and Halliday 57). The strong descriptions of Monet’s symptoms 
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leave a memorable, haunting image in the readers’ heads. These depictions 
showed me the importance of using vivid, explicit imagery when describing the 
symptoms of a disease. Not only does it grab the reader’s attention, but it also 
paints a complete picture of the narrative world and unfolding scene. However, 
the symptoms of my disease are not as violent as the vomiting and convulsions 
described in The Hot Zone. Instead, I had to find another way to make my disease 
appealing. To do this, I chose to describe the nightmares my characters with the 
disease experience. Dreams are the primary symptom of the disease, so I 
intersperse the regular narrative with strange dreams, which contain bizarre 
images and scenarios. Describing these dreams with vivid imagery is analogous to 
Preston’s animated description of the virus’ manifestation in the human body. The 
dreams serve to drive and break up the narrative while immersing the audience in 
the character’s mind and experience when they are infected. Because each dream 
is unique to the person experiencing them, the dreams allow the audience to go 
inside the mind of the characters and experience what they are experiencing. 
 While the symptoms of the ebola virus are horrifying, sometimes those 
that catch it believe their symptoms are nothing to worry about. Dr. Shem 
Musoke, the doctor who treats Monet, catches the virus from him and exhibits 
similar symptoms. Musoke develops a back pain and even though he has never 
had a serious backache, he dismisses the pain, thinking,“he was approaching 
thirty, and it occurred to him that he was getting into the time of life when some 
men begin to get bad backs” (22). When he develops red eyes and a fever, the 
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doctor begins “to wonder if he had malaria” and still doesn’t consider he caught 
something from Monet. It is not until several days pass and Musoke “appeared to 
be dying” that a doctor suspects he has a virus (24). Musoke's reaction of thinking 
there’s a reasonable explanation for his abnormal symptoms is a typical reaction 
seen of characters in plague novels. Initially, characters tend to dismiss the pain 
they’re experiencing, writing it off as a fluke, saying it’ll go away, or finding 
some other ordinary explanation. In my project, individuals show these typical 
reactions in text conversations between characters, but I also show the general 
reaction of the whole town through fake social media posts responding to articles 
about the disease. In the Facebook comments on obituaries and articles, users 
respond by asking what the big deal is, saying everyone gets nightmares, and 
downplaying the deaths. In plague literature, people minimize the deaths until the 
disease spreads, gets out of control, and the hysteria and panic set in. These 
comments highlight the contrast between a population’s initial reaction and their 
later paranoia.  
 This dismissive, “everything is normal” reaction can also be seen in other 
works of fiction about epidemics, such as Jose Saramago’s Blindness. In 
Blindness, an epidemic of “white evil” takes over a population with no 
explanation to its origin and almost no hope of finding a cure. One of the most 
interesting aspects of Saramago’s novel is its simplicity: the only symptom of the 
disease is the white blindness experienced by those affected. No one is sure how 
the blindness spreads or from where it originated. The novel begins with a 
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description of a man driving, and suddenly, he goes blind (2). In this first 
occurrence, those around the man show a usual reaction of reassurance and 
dismissal. One woman tells him “These things happen, it will pass you’ll see, 
sometimes it’s nerves,” (2). When the blind man’s wife learns about her husband’s 
condition, she assures him in a similar way, saying “You’ll see that this will pass, 
you haven’t been ill, no one goes blind from one minute to the next,” (8). The 
wife uses rational thought to discount the man’s blindness. Since she’s never 
heard of anyone healthy suddenly going blind, she doesn’t think it can happen to 
her husband. When the first person experiences symptoms of an unknown disease, 
themselves and those around him believe his symptoms are insignificant and will 
resolve themselves with time. Disbelief and denial is a typical response to the 
unknown, and one which I show in my I.S. When Jada’s cousin dies, Jada writes 
in her diary that she can’t believe her cousin is dead because her cousin was “just” 
having nightmares. Other people on Facebook respond in disbelief, saying 
nightmares can’t kill someone. However, after Jada shows this response, I wanted 
to explore how she felt. When her cousin dies, she feels guilty she didn’t take her 
cousin seriously and then fears she’ll catch the disease herself.  
 Following the normal response route, the man who’s suddenly gone blind 
visits an ophthalmologist, a source of authority and knowledge, to try to glean 
some reason why he has gone blind. However, the ophthalmologist can’t find any 
reasonable explanation for the man’s condition. The doctor gives him an eye exam 
and finds nothing unusual that would indicate vision loss. The doctor looks 
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through medical journals and books trying to find an explanation for the blind 
man’s condition. However, the ophthalmologist searches for explanations in 
existing conditions and known cases that have happened before. He doesn’t 
consider this blindness could be a new disease and instead guesses it’s a case of 
agnosia or amaurosis (19). This initial reaction of looking for answers in the 
known, in addition to downplaying one’s symptoms, is a typical pattern of 
response to a new disease that I will be representing in my own project. When 
Jada’s cousin has nightmares, those around her assure her she will get better, that 
nightmares are no big deal. However, Jada tells her cousin she will get better, Jada 
goes a step further, sending her a link over text to an article about how to get 
better sleep. The found-artifact form of my novella allows me to broaden the 
downplaying of symptoms by not only showing communication between 
characters, but also the inclusion of an outside product related to what the 
character is experiencing. This dismissal of symptoms goes further into the 
narrative. Even when the disease progresses and more are infected, experts get 
involved and hypothesize on what the disease could be. Through the news, we 
learn scientists and doctors are guessing it’s some form of sleep paralysis, post 
traumatic stress disorder, or parasomnia. Like the ophthalmologist in Blindness, 
experts in my project try to blame the unknown disease on known cases.  
 However, as one individual after another goes blind, others stop 
dismissing their symptoms and start to realize this might be a disease they have to 
take seriously. As the blindness spreads from person to person, the government is 
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alerted and takes action by placing the blind and those who’ve come into contact 
with them in an abandoned mental institute in an attempt to limit and control the 
disease (36). Like many diseases, the media coverage of the blindness follows a 
pattern of alerting the public, an attempt to explain the new disease, and the 
promising hope that the authorities have everything under control (108-109). 
Therefore, initially, the general reaction to the disease is optimistic. Inside the 
institute, blind characters listen to the radio, where the newscasters report the 
general feeling of the public as “intrepid optimism of the common people into 
sayings such as, Nothing lasts forever, be it good or bad” (109). The blind people 
want to get better. In my project, some characters remain optimistic about their 
futures, claiming they’ll still be able to go to college once the disease passes, and 
hoping their school will open soon, despite the virus originating in their town. 
Only some characters remain optimistic, however. Each character reacts in their 
own way, which I’m able to show across the artifacts in my project.  
 Saramago brings this disease to life in a similar way to Preston, by 
blending the personal micro-narratives of individual characters with the larger 
macro-narrative of the blindness and its social ramifications. In the first few 
pages, Saramago describes how the first blind man, the ophthalmologist, a car 
thief, and a prostitute all separately go blind. Later, when the government places 
the blind in an institute, these characters’ stories converge together as they are 
forced to deal with the consequences of their condition, without any help from the 
government except unreliable food deliveries (43). As more and more people are 
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placed in the institute, a growing number of individuals are affected by the 
overarching narrative movement of the disease’s spread and the government’s 
reaction. We see how each character’s daily life is altered as they deal with the 
blindness and their new situation in different ways. For example, the 
ophthalmologist is devastated by the unclean conditions he is forced to live in. 
When he realizes his blindness and lack of cleaning supplies render him unable to 
clean himself and that he is contributing to the “awful stench” in the building, he 
knew “he was dirtier than he could ever remember having been in his life. There 
are many ways of becoming an animal, he thought, this is just the first of 
them,” (84). While the ophthalmologist shows frustration, other characters have 
different reactions to their situation. One character expresses fear when the 
“optimistic prophecies” of newscasters go silent as a result of all the radio 
announcers becoming blind (135). Realizing her condition and grim future, the 
character’s “laughter turned to weeping, her words changed, What are we to 
do...an almost resigned question to which there was no answer, like a despondent 
shaking of the head, so much so that the girl from the surgery did nothing but 
repeat What are we to do” (153). By depicting each character’s different reactions, 
Saramago shows the complexity of the disease and how its repercussions are 
implemented in a specific character. I show the impact of the disease in each 
character by their actions. One of the ways I show this is through social media 
posts, where characters can all talk on the same platform at the same time. 
Facebook posts and comments on posts can convey multiple individuals’ feelings 
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on the same topic. On the level of the macro-narrative, officials close the main 
character’s high school. On the micro-narrative level, the effects of this are shown 
as parents keep their children inside and some children sneak away to meet 
outside in secret.  
 While the above works had a significant impact on the content of my 
novella, Black Hole had an important effect on the form in which I told my story. 
Black Hole by Charles Burns puts an atypical twist on plague fiction through its 
weaving narratives and intense imagery. The graphic novel tells the story of a 
sexually transmitted disease that spreads throughout teenagers in a suburban 
community. The story deals primarily with the effects of the disease on several 
teenagers’ lives, showing how detrimental it is to each.  
 One of the characteristic elements of Black Hole is how the story never 
explains how the disease began. We never learn the first person infected, when the 
disease began, if doctors are close to finding a cure, how widespread the disease is 
in the world, or any other logistical details or explanation. Instead, the story 
appears to begin in the middle of this plague, when teenagers are aware of how 
the disease spreads and seemingly know how to avoid infection (Burns). Thus, 
instead of trying to explain where the disease came from, the graphic novel, like 
other plague novels discussed, becomes more focused on the human impact of the 
disease and how it affects the lives of its characters. Of the works of plague 
fiction I read, the only one that explains where the disease originated from is The 
Hot Zone, although this book is nonfiction and focuses more on the virus and its 
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symptoms than on its social effects. I realized that instead of focusing on the 
disease itself, these books used plagues and epidemics to tell micro-narratives of 
specific characters and macro-narratives of fear and paranoia of a town’s reaction.  
 When students in Black Hole contract the disease, they react by living in 
the woods and making their own small community away from the uninfected 
population (Burns). I was very interested in how these students adapted to their 
dire circumstances by forming a new community. I wanted to create something 
similar to this community in my own I.S. To do this, I first considered how 
parents in my story would react to the spread of an unknown disease. When I 
decided they would quarantine their children in order to protect them, I then 
considered how the high school age characters would conform to their new way 
of living. I wanted a way for them to communicate, gather, and share a sense of 
camaraderie about their new condition, so I created daily late-night meetings 
outside of town. The students adapt by sneaking out to escape house arrest and 
bond with people their own age who understand what they’re going through. In 
their new environment, the characters form rules about how to act at the meetings 
to maintain order and ensure secrecy.  
 While Black Hole concentrates on the disease’s effects on human lives, the 
way the story is told compared to other plague novels is somewhat 
unconventional. Since the book is a graphic novel, Burns jumps from one 
character to another, moving between different narratives and different time 
periods. There are at least five prominent characters in Black Hole, and they are 
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never all together at the same time. Instead, Burns concentrates on one character 
at a time, telling stories and flashbacks through different character’s points of 
view. The characters’ lives only loosely overlap, connected by their infection with 
the strange disease. At times, the audience learns the outcome of a character’s 
actions before learning how the character got to that point. For example, Keith 
finds several of his friends murdered in an empty house. The next section 
switches to Dave’s point of view, and the audience learns Dave has killed the 
friends in the previous scene. Several sections later, in Chris’s point of view, the 
audience learns why Dave killed his friends (Burns). I believe this fragmentation 
and discontinuity in scene construction leads to a more immersive narrative, 
engaging the reader and varying the pace of the narrative to build momentum. 
Originally, my project was going to consist of diary entries, newspaper articles, 
and social media posts. After reading Black Hole, I knew I wanted to break up my 
narrative more, so I added text messages and shorter diary entries. Varying the 
length and type of my artifacts provided a more extensive profile of my 
characters, allowing readers to see their actions and interactions from multiple 
perspectives. A diverse range of artifacts also carried the momentum of the story, 
engaging the reader with various characters across multiple platforms. 
 Additionally, in Black Hole, every teenager reacts to the disease in a 
different way. Some go crazy, many run away, some are in disbelief and live like 
normal, and one commits suicide (Burns). These different reactions bring the 
story to life by showing the complexity of human emotions and various mental 
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states. In my work, I showed this complexity through reactions on social media. 
After articles about the disease, each person on Facebook comments in a different 
way, some deny the disease’s importance, some are worried, some pray. I use 
Jada’s diary entries to show more personal reactions to the disease. After her 
cousin dies, Jada doesn’t know how to feel, doesn’t want to do anything but at the 
same time welcomes school as a distraction. As the disease spreads, her fear 
grows as she starts to worry more.  
 One of the feelings Jada and the other high schoolers struggle with 
survivor’s guilt. Her cousin and one of her best friends died and at several times 
she questions how she didn’t catch the disease. Other characters at the nightly 
meetings also question why they haven’t caught it yet.  This survivor’s guilt is one 
of the major themes in Severance by Ling Ma. Severance is one of the more 
recent novels of plague fiction, and centers around a group of young adults who 
survived a fever that took out almost all of America’s population. The 2018 novel 
heavily focuses on the surviving group’s mental state and feelings of guilt. The 
narrator says, “We had shame, so much shame at being the few survivors…We 
were ashamed of leaving people behind” (6). In my project, Jada grapples with 
this shame and ruminates on why she has survived when some of her friends 
haven’t. The form of diary entries allows me to access a personal, inner voice that 
I can reveal to the audience in a more intimate way than a traditional narrative. 
Another way characters in Severance deal with surviving is by reminiscing about 
the good times they had before the plague hit. They talked about drinking cheap 
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beer and hanging out by railroad tracks in Michigan before the plague hit (110). 
This is one of the ways my characters deal with survivor’s guilt as well. They 
escape the reality of the plague by recollecting memories from high school classes 
and laughing about shared memories.  
 All these works heavily influenced my I.S. by giving me inspiration and 
showing the intricate web of relationships, individuals, and entities affected by an 
epidemic, whether they be individuals’ reactions, someone’s mental state, 
interpersonal relationships or new rules created in response to the unknown. In all 
these works, I saw the fear and paranoia that resulted from an unknown, rapidly 
spreading disease, which could sometimes be more detrimental than the disease 
itself. In my project, I use newspaper articles, diary entries, social media posts, 
text messages, and other artifacts to give a comprehensive view of multiple 
characters and a town’s reaction to an emerging disease. These artifacts give the 
reader a sense of what the main character’s life was like before and after the 
disease hit, so they can gauge the effect the disease had on an individual level. 
The macro-narrative of the spreading disease impacts each character’s micro-
narrative as they react in different ways and form new habits and ways of living. 
In other works of plague fiction, unusual vivid symptoms draw the reader in and 
compel them to keep reading. The description of characters’ nightmares break up 
the narrative and propel the story by intriguing the audience. In my novella, I 
show a town’s complex reaction to a severe issue through forms that allow me to 
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